
BARAPP, KOERNER, OLENDER
ATTOR N EYS AT LAW

& HOCHB!!.
B. JAY BARAFF

ROBERT L. OLENDER

JAKES A. KOERNER

PHILIP R. HOCHBERG

AARON P. SHAINIS

LEE J. PELTZKAN

JAKES E. MEYERS

ALAN E. ARONOWITZ

RANDALL D. FISHER

2033 )( STREET, N.W., SUITE 700

WASHINGTON, D, C. O!0036-3355

(aoa) 4!5a-eaOO
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OF COUNSEL

ROBERT BENNETT LUDIC

Federal Communications Commission
Mass Media Services
P.o. Box 358195
Pittsburgh, Pennsylvania 15251-5195

Re: KBER
Ogden, Utah

Dear Sir:

On behalf of C. Devine Media Corp., Inc., licensee of KBER,
Ogden, Utah, there is transmitted herewith in triplicate applica­
tions (FCC Form 303-S), for renewal of the station's license.

The licensee's broadcast Equal Employment opportunity Program
Report (FCC Form 396) is also attached to the renewal application.

Finally, attached is a check in the amount of $100 in payment
of the required filing fee.

Should additional information be necessary in connection with
this matter, please communicate with this office.

Very truly yours,

(jL....f~
Alan E. Aronowitz
COUNSEL FOR C. DEVINE MEDIA

CORP., INC.

Enclosures
AEA:amc
c:\wp\aea\060190



APPLICATION FOR RENEWAL OF LICENSE FOR /Z C .----Approved by OMBf'r- 3060-0110
COMMERCIAL AND NONCOMMERCIAL AM, FM OR TV BROADCAST STATION Expires 5/31/91

Federal Communications Commission
washington. D.C. 20554

For C'oI"ir'niSS ion Fee Use Only For Applicant Fee Use Only.
FEE NO:

Is a fee submitted with this

FEE TYPE:
application? [] YesD No

If No, indicate reason therefor (check one box):
FEE AMT:

D Nonfeeable application

10 SEQ: Fee Exempt (See 47 CF.R. Section 1.111 2)

D Noncommercial educational licensee

For Commission Use Only: File No. 1C00IJ cJYC D Governmental entity

1. Ncrne of Applicant 4. Have the following reports been filed with the Commission:
C. Devine Media Corp.

Mailing Address
(a) The Broadcast Station Annual Employment

~Yes D No
19 East 200 South Reports <FCC Form 395-B) as required

by 47 CF.R. Section 73.3612?
City State I ZIP Code

Salt Lake City Utah 84111 If No, attach as Exhibit No. ___ an explanation.

2. This application is for:
DAM ~FM DTV (b) The applicant's Ownership Report (FCC ~Yes D No

(a) Call Letters: (b) Principal Community:
Form 323 or 323-E) as required by 47
CF.R. Section 73.3615?

KBER City Ogden State Utah
If No, give the following information:

3. Attach as Exhibit No. ___ an ideptification of af'lol FM
Date last ownership report was filed

booster or TV booster station for which renewal of Call letters of station for which it was filed

license is also requested.

JUN 2! 1990
FCC 303-5
May 1988



5. Is the applicant in compliance with the provisions of Section 310 of the Communications Act of 1934, as GJ Yes 0 Nc
emended, relating to interests of aliens and foreign goverrrnents? •

If No, attach as Exhibit No. _ an explanation.

6. Since the filing of the applicant's last renewal application for this station or other major application, has an 0 Yes £Xl No
adverse finding been made or final action been taken by any court or administrative body with respect to the 1::.:.J
applicant or parties to the application in a civil or crminal proceeding, brought under the provisions of any law
relating to the following: any felony; broadcast related antitrust or unfair competition; crminal fraud or fraud
before another goverrmental unit; or discrinination?

If Yes, attach as Exhibit No. _ a full description of the persons and matters involved, including an
identification of the court or adminiStrative body and the proceeding (by dates and file numbers) and the
disposition of the litigation.

7. Would a CommiSsion grant of this application come within 47 CF.R. Section 1.1307. such that it may have a D Yes 0 No
significant envirormental mpact?

If Yes, attach as Exhibit No. _ an Envirormental Assessment required by 47 CF.R. Section 1.1311.

If No, explain brief~ why not.

8. Has the applicant placed in its station's public inspection file at the appropriate tmes the documentation required ~ Yes D Nc
by 47 CF.R. Sections 73.3526 or 73.3527?

If No, attach as Exhibit No. _ a complete statement of explanation.

Ih. APPLICANT h.r.by wliv.. Iny Cllilll to the UII of .ny perticu'er fr.qu.ncV or of the .1.ctrOlllllgn.tic sp.ctrum OS aglinst the
regulatory pow.r of the United Statu b.caull of the pr.viou. UII of the same, wh.th.r by I ic.nll Or oth.rwise. and ..quilts en
luthorization in accordanc. with this applicltion. (S.. S.ction 304 of the Communication. Act of 1934, os amend.d.)

Ih' APPLICANT adnow I.dg.. that III the stat.mentt ..d. in th i. app I icat ion and attach.d ••h ib its ar. cons id.r.d mel.r ial
repru.ntations and that all the ••hibitt a.. I.terial part h.r.of and ar. incorporated h.r.in os lit out in full in th, application.

CERTFICATlON: I certify that the stat.m.nts In thl. IIPPlleatlon ..e true, cOl"f'4)lete, and correct to the be.t of my knowledge and
belief, and .... made In good faith.

Name Christopher Devine Signalln A~~~

ITille DatePresident May 28, 1990
"'1" • Fill f"AlSE STATEMENTS MADE CJ'.l THIS FORM ARE PlJ'.JI$HABLE BY FINE A/Ill IMPRISCJ>.lMENT. u.s. COOf, TITLE 18, SECTlCJ'.l 1001.



Approve::J by OMS

'300..,':'0-140
Expires 12/31/90

~E:D:::RAL COMMUNICATION:': COMf\1ISSION

FEE PROCESSING FORM

"011
ftC
USE

OtLY

~CCjMElLON JUN 4 l~O

06-04-90 8195030 011

Please read instructions on back of this form before completing it. Section I MUST be completed. If you are applying for
concurrent actions which require you to list more than one Fee Type Code, you must also complete Section II. This form
must accompany all payments. Only one Fee Processing Form may be, submitted per application or filing. Please type or print
legibly. All reqUired blocks must be completed or appTlcatlonlflling Will be returned without action.

SECT ION I
APPLICANT NAME (Last, first, middle initial)

C. Devine Media Corp. , Inc.
MAILING ADDRESS (Line 1) (Maximum 35 characters - refer to Instruction (2) on reverse of form)

19 East 200 South, Suite 101

MAILING ADDRESS (Line 2) (If required) (Maximum 35 characters)

CITY
Salt Lake City

ST ATE OR COUNTRY (If foreign address) ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER (If applicable)

Utah 84111 KBER

Enter in Column (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes may be found in FCC

Fee Filing Guides. Enter in Column (S) the Fee Multiple, if applicable. Enter in Column (C) the result obtained from multiplying

the value of the Fee Type Code in Column (A) by the number entered in Column (S), if any.
. CA) (8) (C)

FEE TYPE
FEE MULTIPLE FEE DUE FOR FEE TYPE ,·,~6~FCClJsE()NLy)CODE IIf requi'edl CODE IN COLUMN IAI

(1)

I I I IM G R J $ 100.00

SECT I ON I I - To be used only when you are requesting concurrent actions which result in a

requirement to list more than one Fee Type Code.

CA) (8) (C)
F:'''~ ,.j:

FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE
IIf requi'edl CODE IN COLUMN lAl

' ..
-

(2)CCD o=rIJ I$ I
(3)CCD o=rIJ I$ I
(4)CCD o=rIJ ., t·, U~. ;~~:

)

I
CS)CCD ITIIJ: 1\ L .~ I!oj' . ,

f ' " ~ ,
. , .""" , " '. '''''~''' ~ , r,

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES 111
THROUGH 15), AND ENTER THE TOTAL HERE. TOTAL AMJLNT REMITTED

fC>RfCCUs{bNLY'
THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED

WITH THIS AP~ICAT I(J\J
OR FILl

REMITTANCE.
~ $100.00 /00.00

ThiS form has been authoriZed for reproduction. FCC Form 155
May 1990



INSTRUCTIONS FOR COMPLETING FEE PROCESSING FORM, FCC FORM 155, May 1990

(1) "Applicant Name" - Enter the na-ne (last. f,.st, middle initiaO of the applicant as it appeMs on the original application or filing being sub­
milled with thiS Fee ProcesSing Form. If company, enter na-ne which is used conmerclllily.

(2) "Mailinsl Address ILln. 11" - Enter lhe street address or post office box mrnber to which the applicant wishes correspondence sent.

(3) "Mailinsl Address ILlne 21" - This line may be used for flSther identification of the address if additional space is reQured.

(4) "City" - Enter the na-ne of the city associated with the given street address.

(5) "State or Country" - Enter the appropriate two-digit stale abtuviation as prescribed by the U.S. Postal Service. If address is foreign, enter
the appropr illte country na-ne here.

(6) "ZIP Cod." - Enter the appropriate five or nine-digit ZIP code prescribed by the U.S. Postal Service.

(7) "Call Sign or Other FCC Identifier" - Enter an applicable call sign or unique FCC identifier, if any, as shown on YOIS allached applica­
tion or filing. If applying for a service affecting more than one call sign, enter one call sign only.

(6) Column IAl, "Fee Type Cod." - Enter correct Fee Type Code(s) from the appropriate Fee Filing Guide. Only one Fee Processing Form may
be submilled per application or filing. InacclSate or erroneous Fee Type Codes may resutt in yOIS application or filing being retlSned to you
wilhout flSlher procesSing.

(9) Column IBl, "Fee Multiple" - Cerlain applicaliors and filings may reQuesl action with respecl to more than one station, Iicerse, frequency,
or PMly and can be submilled together with one checK if they meet specific condiliors. This column is used only if a muttiple, i.e., two or more,
is being applied for. EXMnples of when this would be used Me renewing more than one call sign, frequency, stalion, or the trarsfer of control of
more than one station. Refer to the appropriate Fee Filing Guide for additional information.

(10) Column ICl, "Fee Du. For F.e Type Code In Column (Al" - Enter in this blOCK the amount of the fee associated with the Fee
Type Code shown in Column (A) (tmes (xl the fee muttiple, if reQuredl.

(11) "Total Amount Remitted With This Application or Flllnsl" - Enter the total of lines (1) ttrough (5) of Column (C). This MnOunl
shOuld equa: lhe Mnounl of YOIS checK or money order. We will not accept multiple checKs.

HOW TO SUBMIT APPLICATIONS AND FILINaS

o Each application or filing should be assembled with the Fee Processing Form stapled to the top of the application with the checK placed on
top of the Fee Processing Form. 00 I\OT STAPLE THE CHECK TO THE APPLICATli)'II OR FEE PROCESSIf\lJ FORM. ReQured copies of applicatiors
should be cleMly identified as "duplicate copy" and placed behind the original paCKage. A copy of an applicalion or filing submilled for receipt
PISPOSes only should be placed at the bollom of the submission. Extraneous material and extra copies should be avoided at all lmes. FaillSe to
abide by these irstruct iors will delay the processing of YOIS submission.

o Compleled applicatiors or filings should be mailed to the proper address shown in the Fee Filing Guide for the PMticulcr service for which
you Me applying or maKing a filing. Applicatiorsand filings which Me properly addressed to the appropriate P.O. box number may also be hand
delivered to the following address. Applicatiors received before midnight on a normal business day will receive that day's date as the receipt date.
Deliveries made after midnight on Fridays will not be "officially" receipted unlil the next Monday. Applicatiors received on weeKends and govern­
ment holidayS Me dated lhe next regular business day.

Federal Communications CommiSSion
Clo Mellon Bank
Three Mellon Bank Center
!>2!> William Penn Way
27th Floor, Rm. 1!>3-2713
P,ttSllurgh, Pennsylvania
(Attention: Who leSlie Lockbox Shift SuperVisor)

o A Single CheCk, bank draft or money order made payable to the Federal Communications CommiSSion and denominated in U.S. dollars and drawn
upon a U.S. financial institut,on must be included with each application or filing requiring a fee. No postdated, IItered or third-party Checks will be
accepted. Do not send caSh.

o Parties hana delillering applications or filings may receive dated receipt copies by presenting copies of the applications or filings to the ac­
ceptance clerk at the t,me of delillery. Receipts will be prOllided for mail-in applications or filings if an extra copy of lhe application or filing is
prOliided 1I0ng with a self-addressed stamped envelope. Only one piece of paper per application or filing will be stamped for receipt purposes.

REMEMBER

o A sePMate completed Fee Processing Form is reQured with each application or filing except in cerIa in crclSriStances. Please refer to the ap-
propriate Fee Filing Guide for additional informalion.

o A wrong Fee Type Code or incorrect remittance may resu~ in yOIS application or filing being rellSned without processing, or result in the
dismissal of YOIS application or filing. Please erslSe that FEE TYPE COOES lI"e correct and thaI YOIS cheCK or money order equals the Mnount
shown in the TOTAL AM)lJ'!T REMITTED WITH THIS APPLICATlCJ'.J OR FILlf\lJ blOCK before submitting YOIS application or filing.

o If you have any Quesliors completing this form, please call the Fees HOI line, 202/632-FEES.

FCC NOTICE FOR INDIVIDUALS REOUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part I, SUbpart G of the CommiSSion's ruleS authorize the FCC to request the information on this form. The information requested is required in
order to Obtain a license or authorization from the CommiSSion. The purpose of the information is to prollide a means to link a fee payment to a
specifiC inlloice, application or filing. The information will be used by the Commission to maintain data concerning fees paid to lhe CommiSSion,
for inlernll f,nancill contrOl, audit. and reporting purposeS. Information requested on this form will be evailable 10 the publiC. Your response is re­
quired to Obtain a license or other authorization from the Commission.

Public reporting burden for this COllection of information is estimated to ever age 10 minutes per response. including the time for relliewing instruc­
tions. SearChing data sources, gathering and maintaining the date neeaed, and completing and relliewing the collection of information. Send com­
ments regarding thiS burden estimate or any other aspect of thiS collection of information, inClUding suggestions for reducing this burden. to the
Federal Communications CommiSSion, Office of Managing Director, waShington. DC 20!>!>4, and to the Office of Management ana BUdget. Paperwork
lIeduction Project (30110-0440>, waShington, DC 20!>03.

FCC Fonm 155 - Instructions

May 1990


